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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
In re application of: ) 

Muhanna et aL ) Art Unit: 3738 

Serial No: 10/701,883 ) Examiner: Prone, Christoper D, 

Filed: November 5, 2003 ) 

For: VERTEBRAL BODY REPLACEMENT AND METHOD OF USE 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



RESPONSE TO RESTRICTION REQUIREMENT 

Sir: 

In response to the requirement of the Office Action dated Juns 21, 2006, Application 
hereby elects Species 8 (directed to Figs. 23-26) for prosecution on the merits. 

Application reserves its right to have claims to additional species considered upon 
allowance of a generic claim. 

REMARKS 

Applicant has elected Species 8 (directed to Figs. 23-26) for prosecution on the 
merits. It is submitted that the following claims are readable on the elected species: Claims 
1-10 and 14-28. 

Acceptance of this Election and Amendment is greatly appreciated. 

WOMBLE CARLYLE SANDRIDOE & RICE, PLLC 
P.O. Box 7037 
Atlanta, GA 30357-0037 
(404) 872-7000 (Telephone) 
(404) 888-7490 (Facsimile) 



Louis T. Isaf 
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Respectfully submitted, 




Date: ZO JuL^ Z*t>b 
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